announced in 1768, the year that James Cook set out on his first voyage to the Pacific. Heberden and Cook both had an ardent thirst for knowledge and an earnest desire to promote the welfare and happiness of mankind. Cook was probably the first exponent of preventive dietetics in the South Seas. Like most of the pioneers in public health he was a practical man. He saw the importance of Lind's work on scurvy and, by precept and example, overcame the resistance of the lower deck to the newest nutritional doctrine.
Heberden gave exemplary descriptions of angina and of sudden death but did not recognize the syndrome of infarction. His influence on later generations was strong. Infarction case of R.B., a 61-year-old male, who through immobilization from gout had become sedentary and fat. R.B. gave a typical clinical history of infarction and had at autopsy a ruptured interventricular septum. In lecture 37 we find the account given to Latham by Dr Bucknill of the final illness of Thomas Arnold who died in 1842 at the age of 47. Again it speaks clearly for infarction although the autopsy was unsatisfactory. These and two other cases cited in the same lecture were regarded by Latham as examples of angina pectoris with unusually rapid death. The familial nature of the disease is typified by the Arnold family. Thomas's father died of heart disease, as did his eldest son Matthew, the poet.
Dr Bucknill gave a contemporary view of the cause of angina in his conversation with his dying patient. ' He inquired if the disease was suddenly fatal. I answered that it was. "Was it a common disease?" I said not very common. "Where do you find it most?" "In large towns, I think". "Why?" "Perhaps from anxiety and eager competition amongst the higher, intemperance amongst the lower classes" '.
Coronary disease also occurred sporadically in Australia at this time. The first of my family to settle here reached Sydney in 1842 from Southwark. He built up a very successful architectural practice. He died suddenly at the age of 66 from a heart attack after 41 years in the colony.
During the present century the recorded death rate from heart disease has increased steadily in Australia. In 1967 cardiac disease before the age of sixty-five accounted for one-fifth of all male deaths. 70%/ of these were recorded as due to coronary disease. The economic loss to the nation in unearned income alone is at least 350 million dollars a year. While growing awareness and better diagnosis may account for some of the increase, these do not account for the continuing rise in post war years when diagnostic standards have been well established and doctors have been acutely aware of the problem (Reader & Wynn, 1966 (Whyte, 1958; de Wolfe & Whyte, 1958 (Sinnett, Goldrick & Whyte, 1969) .
Only some of the factors predisposing to coronary disease are measurable at present. Anxiety, tension, competitiveness and the personality associated with it have long been given some of the blame. Osler (1910) (Nestel & Hirsch, 1965; Nestel, 1965 Nestel, , 1966a 1967) . A majority of the patients are fat and many have in addition elevated levels of low density beta lipoprotein. In a series of 103 male survivors of myocardial infarction under the age of 60, 37 or 34% showed abnormal elevation of triglycerides while 28% showed abnormalities of glucose tolerance (Palmer, Woodhill & Blacket, 1969 (Mishkel & Woodhill, unpublished) . In Australia Type IV is frequently associated with alcohol to which these subjects are often extremely sensitive. Fig. 3 
